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COVER LETTER

TO:  Registration Scction
Diviston of Corporations

SUBJECT: \jﬂéfd KL VCLM /74)/{,?/76 777mwu LI

arhe of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return al! correspondence concerning this matter to the following:

Z,/nﬁ/ch CWZ:Z

J Name of Person

C ( Va L LC

Firm/Company

18535 ' )

Address

Ford Mexs Fl 33907

City/State and Zip Code

/. Corm

For further information concerning this matter, please call:

z,/ha/\sm %6{/&[ a4y YO - £33

Namc of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
[3425 Filing Fec 01 $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
5.0116. Florida Statutes, the undersigned limited liability company
office or registered agent, or both, in the State of Florida.

STATI:'_‘.MENT OF CHAN(-}E“OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

(Note: MAY BE POST OFFICE BOX)

Pursuant to the provisions of sections 605.0114 or 60
submits the following statement in order to change its registered
I.  Name of the limited liability company: J adé X Jja/)é Hu/j{ he 71@(/1[05/, LLC
w 12535 Mew Bnbteny Hid
Mailing address of limited liability company:

2. @ (8535 New Brdfane Ehd
Principal office address of limitéd lability company:
Note: MUST BE STREET ADDRESS)
o ﬁu'{(‘ 28 (S{u % 08
bor ] #yers FL 33907 fort Myns, £ 33707
)6 2023 L 0000151283
3 Date of ﬁliﬁg]rcgistration in Flonda 4, Document number
5. (a) L[ngisw £ (hpdo
Registered Agcrg.}and Registered Office shown on the records of the Florida Dept. of State:
te 5
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) U=
. . ] , :.;:1:': é:
0037 Prcidmtad  [owrt Suik Jp0 EE
Doy T
3374 B
2 E o
SN
ST
(=)

Ford Mbms

NEW Registered Agent and/or NEW Registered Office address:

(b)
Enter name of

15555 /\/uo’ 6”7%1"31 6/1/6/ Jzu%’ I
FL_43907

Fbr)‘ M 3/1%?
I the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the limited liability company.
Linolsecs (hpiolz
Prinfed or typed name of signee

ree lo comg

ree to act in this capacity. [ further

artigles of organiuji
1 L

: ¢d representative of 2 member
I hereby accept the appointment as registered agent and a?
provisions of all statutes relative to the proper and complele performance of my duties, and I am
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, z{
{0 mqrei’v reflect a change in the registered (j}?ce address, I hereby canﬁem that the limited li
notiffed in writing o 4 change.

L4

cq.fflcred Agent U

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 525.00

[aNERIARE‘ N LIAY Y
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L ﬁzmil:’ur with and ace
this document is being filed
ability company has been



